
J)
PERMIT I{UMBER: B

DATE ACCEPTED:

SDP/WP/BA #:

Grading Permit #

Estimated Cost: $

Trade Work to Be Completed (Separate Permits Required) . E Mechanical (HVACR) ! Electrical tl Plumbing E None

Primary R€sidence: A'Yes tr No

Ownert Street Address
Zip Code

Email

Contact Name:

Street Address:
zip Code

Business Name:

License #:

Street Address:
Zip Code

Email

Name:

Street Address:

zip Code

Email:

Condo: n Yes E No

Sewage Disposal; tr Public tr Private (Septic)

Roadside Tree Project; D No tr Yes: #

Fire Alarm System: tr Yes tr No tr Voice Evac

# of 3 BR (MF*)r

# Full Baths: # Fireplaces

Garage/Carport Info: tr Attached Garage tr Detached Gardge tr Integral Garage tr Carport D None

BasemenvFoundation Info: tr Slab on Grade tr Post & Pier tr Unfinished Easement tr Finished Basement: ! Full or D Partial

Bsmt Depth:

Occupiable Area sq

THE UNOERSIGNEO HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1)THAT HE/SHE lS AUTHORIZED TO MAKE TH|S APPLICATION, (2)THATTHE INFORMATION lS CORRECT; (3)THAI HE/SHE WILL COM

wlTH ALL REGulAIloNs oF HowARD couNTY wHrcH ARE APPLICABIE THERETO; (4) IHAI HE/SHE WltL PERfORM NO WOR( ON THE ABOVE REFERENCED PROPESTY NOTSPECIIICALLY DEsCRIBEO

THIS APPIICATION; {5}THAT HEI5HE GRANTS COUNTY OtFlClALs THE RIGHTTO ENTER ONTO THIS PROPERTY FOR THE PURPoSE OF INSPECTING THE woRK PERMITTEo ANo POSTING NOTICES.

OWARD COUNTY DEPARTMENT OF INSPECTIONS' LICENSES' AND PERMITS
H

3
U

PHONE: (410) 313-2455 OPTION #4
430 COURT HOUSE DRIVE, ELLICOTT CITY' MD 21043

qovntv mrdcouw.how

RESIDENTIAL BUILDING PERMIT APPLICATION

Unit:

zip CodeState; MD
City

Subdivision/Village/Complex Name

Parcel:Tax Map:Lot:

Proposed use
Existing Use

(As it appears on tax reards)Owne(s) Name(s)

State:
City

Phone:

Business Name

City

StateCity:

Phone:

Business Name:

StateCity:

Phone

Primary Structure: tr SF Dwelling tr SF Townhouse tr SF Duplex tr Mobile Home tr Multi-Family Dwelling (MF*)

Utilities: tr Electric tr Gas

Sprinkler System: tr NFPA 13 tr NFPA 13R tr NFPA 130 D None

# of Bedrooms (SF): # of 2 BR (MF*):# of efflciency units (MF*): # of 1 BR (!tF*):

# Half Baths:# Rooms l

1$ Fl Wdth: 1$ Fl Depth: 2'd Ft Width 2d Fl Depth: Bsmt Width:

Gross Area sqft

t] PR D DPZ f] DED +/(/24tr Health f] SHA

SUBMITTAL FEES: PAYMENT:

BUILDING SITE ADDRESS REQUIRED

DESCRIPTION OF WORK REQUIRED

PROPERTYOW'{ERTNFORMATION REQUIRED

APPLICANT NAME REQ UIRED . INDIVIDIIAL WHO SIGITS nHIS APPLICATION

CONTRACTORINFORMATION REQUIRED

ARCHTTECT/ ENGINEER INFORMA-rION ITTDIVIDUAL WHO SIGIIED PLAII' IF APPLICABLE

BUILDINGCHARACTERISTICS REQUIREO

ADDITIONAL RESIDENTIAL INFORMATION (PLEASE SELEC|/COT*IPLETE ALL THAT APPLY)

AGREEMENT/DISCALIMER REQUIRED

CHECKS PAYABLE TO: DIRECTOR Of FINANC€ OF HOWARD COUNTYFOR OFFICE USE ONLY

APPTICANTS ORIGINAL SIGNATUR€

AGENCIES REQUIRED/APPROVALS:

DATE SIGNED

T:\\Operations\updatedForms\ResidentialBuildingPermitApp01.28.2020

D l,< +o o ,,/p

r] CID

Street Address:

Email:

Water Supply: D Public D Private (Well)

Model Name & Options:

I

State:

Phonel

Licensee's Name:

Heating Systemr tr Electric ! Natural Gas C Propane n Other:

Energy lYethod: E Prescriptive E Performance tr UA Alternative ! ERI

ACCEPTED BY:
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MAP 21GRID 17 PARCEL232
HOWARD COUNTY

ELECTION DISTRICT 04
SCALE: 7"=30' DATE: MARCH09, 2022

Fxls'l-nou se
EXIST
GAR,

I

I
I

I
I

I
I

I

I
I

I
I

I

)

t




















